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272-0224 CENTRAL FAX CENTER impression prod lb 



PAGE 



r 



l!L W ?flQ6 iion, , _., Appr«^d for use through 12/31/2006 hue 0651-0035 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313^1450 



Application Number 



Filing Date 



Flrst_Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



mtfol number, 



10/718, 296 



11/21/2003 



Alphonse Du^erron 



3634 



_Hucyh B Thompson 



Please change the Correspondence Address for the above^Bntified patent application to: 

nj-| The address associated with 
1 — ' Customer Number: 



OCoooooool 393906 3 



OR 



fx] Firm or ^ * "~ " 

Individual Name Alphonse Duperron 



Address 



6210 boulevard st-michel # 2 



City 



Montreal 



State 



Quebec 



Zip 



Hly-2E7 



Country 



Canada 



Telephone 



514-668-7943 



Email 



This form cannot be used to change the data associated with a Customer Number. To change the ' 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO^B/1 24). 

I am the: 



□ 

□ 
□ 



Applicant/Inventor 

Assignee of record of the entire Interest 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 



Registered practitioner named In the application transmittal letter in an application without an 
executed oath or declaration. Sea 37 CFR 1 -33(a)(1 ). Registration Number 



Signature 

Typed or Printed 1 . J< x 
Name • Alpl 



phonse Duperron 



Date 07/31/2006 

NOTE: Signatures of aU the Inventore or alSgneei of record of the entire Interest 
jy>.ia B more t^n one signature Is required, below* 



Telephone 



514-668-7943 



□r their repj9SBnfeuve(s) & {B iequlred Submit multiple 



Total of 1 



Jorms a/e submmed. 



This collection of Information is required by 37 CFR 1 .33. The WojmaUoit hj required to oWaln or retain a bendH by trie oubOc wtifch is to file (and ov the USPTO 
f»?PP^n. Conr,denti a !iry l» governed by 35 U.ac, 122 end 37 CFR 1.11 and mASb SSnSdto KsffioS 
^SSSXf^ prap,n 7' 6uhmWn9 «PP-teaUon foemto the USPTO. Tlrm will very dependhVg upon m IhdMoS ca ™ KZS 

1™ "2*! !*° compteta "* fQrm anfltor WW**™ lor reducing thte ourtten, should c* Bentto&o era Wotmatton OtnceMJK a* 
SSS^SSS;^ Department Of Commerce. P.O. Box 1450, Atexandrta, VA 22313-1450. DO NOT SEND P£ES OR COMPLETED POF&STO . T>S 
AOD*esS. 3END TO: Commissioner for Patents, P.O. Box 14fi0, Alexandria, VA 22313-14*0. 

y/yoLr need assurance in completing tf» form, catf 1-B00-PTO-9199 and eetecf optfon £ 
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